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Porcher’s Case of Retained Placenta. 


Art. IV. Case of Retained Placenta. By F Y P on x, tv 

Charleston, South C* D ' of 

enjoyed good health-been married ^00 ^0°' a ' Wa ^ 
pregnant, and had an abortion each time in the thi T f" twice 
lh.r«l pregnancy I was consulted Ircal" f ' J ."'“ nth: the 
tmns, and requested to attend on her i, 1 ‘ ‘ f S lght ,ntl| sposi- 
ment. in the morning of he ,4th of , " appr ° aC,,in S c °"'ine- 
that her labour had comm need and I T’ She fancied 

m - v arrival. I found that there Ind been “T*** ‘° see On 
not the slightest pain- she 1 , , S0 ",‘ e d,scllar S e “f water, but 

me if any pain should come on dltHnMlmdaT' an<l inform 
pa.n was felt, which continued through th, • , " evenm S some 
at long intervals. 0 1 ni ® t,lo ugh slight, and 

in a ft trsltmttttts 16 '° Mate ~ 

sentation. At 4 o’clock that rt Cer ^' n * ,at 11 " as a breech pre¬ 
sized child. On app,° n t ' * « as d elivered of a full- 

«” »■ «."• w n 0, Aft 

some time, an examination 1 , ntlac ted. After waiting 

of the uterus was found to exist tiie”' hour -g lass contraction 

firm a nature as to render .1' * , Spasn,odlc action was of so 

ingly difficult, and could oiily ln be"ac C(lOM r ^ bat one fin g cr exceed- 
forts: on overcoming^™ n V ccom P>'shed by persevering ef- 

“terus, the placenta was found entirely*adherent’ td^"' 1 " 5 ^ 

connected that its edge could not he 1 - , and s o intimately 

the linger. I)uri„, tlSexaminad n l V*? I ’. an ' J n ° p8rt ^^d by 

rjsiir-. 

After making fruitless effiirts to extract the „i. , - 

deemed adviseable to desist for the fin, ‘*>0 placenta, it was 
appeared to have sonie pecu^rlJies a, d «"‘he case, it 

easily overcome by the practitioner' ° pre * Cnt dld,cid ties not 

patient. On passing the EJ I£ “T* 1 T ‘° the 

extending the fingers'around, it appearedtloubtfitl'nffien 1 they p^sed 
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over the margin of the placenta; the uterine contractions were ex¬ 
ceedingly strong, but did not in the least effect its attachment. 

About 10 o'clock at night, six hours after delivery, I requested 
my friend. Dr. Joseph Glover, to see her with me. The nature of 
the case was stated, and he was requested to make an examination 
himself. He found the tonic contraction strong, and the placenta 
still adherent. Ihe most judicious efforts on his part could not effect 
the slightest detachment, and it was determined to desist for the 
night, and prescribe an anodyne. 

1 6/A. On visiting the patient this morning found her comfortable; 
had rested well during the night, and continued free from pain; the 
state of uterine contraction in no respect altered; the placenta could 
be more distinctly felt at its centre. Particular engagements obliging 
Dr. Glover to leave the city, Dr. Philip G. Priolead was requested 
to see the patient with me. His efforts to extract the placenta were 
conducted with his usual skill and address, but with no better suc¬ 
cess. These repeated examinations and attempts at extracting the 
placenta had been conducted with as much gentleness as possible, 
but at the same time with resolution and perseverance; nothing, how¬ 
ever, had been effected. It became necessary at this time to°pause, 
and reflect on the peculiar nature of the case; the consequences which 
must result from the violence used in order to extract the placenta, 
and the probable consequences if left entirely to the efforts of nature. 
It was determined to desist from all manual efforts; to give the eraot 
in full doses, and, if practicable, to cooperate with it in effecting our 
object. Uterine contraction was promptly produced by this article; 
repeated doses were administered, and almost constant pain kept up. 
In the evening the uterine tumour could be felt externally much 
lower down, and of a more globular form. With the exception of 
pain induced by the ergot the patient was comfortable; skin cool and 
soft; pulse natural. An enema was directed, and the patient left for 
the night. 

17th. She had rested well during the night; pulse somewhat ex¬ 
cited; skin warm. The efforts used to extract the placenta had been 
borne by the patient with little suffering; but the uterus had now be¬ 
come sensible to every impression. An examination was made only 
with the view of ascertaining if any change had taken place since the 
day previous. 

mh. She had passed a restless night; some fever this morning; 
skin hot and dry; no uterine pain. The cord, with a small portion of 
the membranes, came away in a putrid state. From the particular 
state of the uterus at this time, ail attempts at removing the placenta 
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“ »»» 

therefore, necessai^ to'mcct^ffis^taf'e nf°^ ° rgan - - U be «™. 
appropriate general means at tho constitutional irritation bv 
chloride of Le “• S ° h, ‘ i0n Uf ^ 

correct the fetor. J J “ p thc va S lna ro order to 

of a„ the symptom, 

Tor three weeks ^ «* 

sive attention. The chloride n nin,„ i i „? anded almost our exclu¬ 
de discharge from the vagina had been ef ' cctuall y removed all fetor: 
derable, and of a serous nature- ha I flom . ,!le beginning inconsi- 
l>ain had been felt ’ ad S °° n ent,rcl J ce ased,- nonterine 

Pa^“ h l£^!:r ient ^ "“ b -re 

had continued all nio|,t and we tl e ^ lne region. 1 liese feelings 
to examine the state V the os uteri an’l f . a , dv,s . eable ‘he morning 
be thrown off, t„ assist the uterine efforts Th S P T*"** ab ° Ut to 
down in the vagina, and sufficiently ' / Utcrus ,va3 found low 

was insinuated some little distance I t ° ' C ° 3 U ‘ Cnj lhe fi "gcr 
tcrnal edge of the uterus. This cx-iminT P ' accn(a and ‘he in- 
contraction of the os uteri on the f.nC- “nylrT^ an . imme(Iiata 
considered unnecessary. () ur patient „ fUrtber examina ‘ ,on was 
as convalescent; the pain ceased entirely • " S , ' mC WaS consid ered 
and strength improved daily. ^ m a s ,ort t,me > her health 

pain in thc region ortte^uteTus^lh a^em "r^ SU(IdCn and SeV<?re 
it, as if something was about to rr n n ^ atl0I h as she expressed 

down; the os uteri entirely closed wit) - -1 <eruS was Poun d low 

«“ wi ri £ r “*""5 ojg,,. 

'* lieahh - ■" (he month of June oho lift th ™ ’ i("l>ro,ed 

travelled durin- the summer « I C c '^ for New York, and 

health, and has continued so to this time™*!) November in good 
has had no uterine pain; has menstruated bnlT"® absence sh c 
placenta had ever hem discharged tW1Ce; n ° part °f the 

>..7hV„£„?,r.£ £.° f | [”“ ”,«» singular r, !ei 

jecturc. It may be supposed that f IS allto S e ‘her a matter of con- 
tachment to the parietes of the uterus° m ^ pecul,ar nature of its at- 
up subsequent to the delivery of due chtld^between the^tivo, and that 



394 


Porcher’s Case of Retained Placenta. 

the placenta became an organized body. Such, however, was the 
powerful tonic contraction of the uterus, that it seemed impossible 
for any circulation to go on in a body subjected to such constant and 
close compression. It appears more probable, that this action on the 
placenta expressed from it all its fluids, at the same time that the 
atmospheric air was excluded, and putrefaction prevented; in this 
way it soon became a dry, innoxious body, offending only from its 
bulk. 

That for several weeks after delivery the placenta acted as an ex¬ 
traneous body, aud that the uterus made frequent attempts to cast it 
off was very apparent. It is however unnecessary to pursue these spe¬ 
culations turther; should any thing occur at any subsequent time 
worthy of notice it shall be communicated. It is the facts which afford 
matter for serious and useful reflection In cases of firmly adherent 
placenta. It is now a rule of practice, that as soon as we are assured, 
that the natural efforts of the uterus are incompetent to the removal 
of the placenta, it should be done by art; until this is effected, the 
woman is not considered as entirely safe; this is certainly a good 
general rule, but in very difficult cases the practitioner may be much 
embarrassed in determining on the extent to which he should go in 
his manual efforts; he knows the consequences if rude and undue 
violence is offered to the uterus; he dreads the consequences to his 
patient, and the censure on himself, if the placenta is not removed. 
Impelled by such powerful motives, a decided and energetic course 
is pursued; the object is at last attained; but if inflammation or the 
uterus, extending to the peritoneum, and hectic from fever follow, 
which at the end prove fatal to the woman, such is the result of the 
manual efforts used for the removal of the placenta. 

In more than one instance have I seen the woman’s life sacrificed 
by an ignorant midwife acting on what she supposed an axiom in her 
profession, that “the placenta must be extracted.” It is not intend¬ 
ed by these remarks to censure proper and judicious efforts for the 
removal of a placenta firmly attached, hut to express a belief that if 
the practitioner goes beyond a certain point, he jeopards the life of 
Ins patient by the very means which he honestly intends for her 
safety. At hen this point is reached, and beyond which lie should not 
go, is impossible here to state; let him reflect on the two evils pre¬ 
sented; let hint regard it as a case requiring his most serious atten¬ 
tion, and the exercise of his best judgment. 

Charleston, February, 1832 . 



